evaluated for the detection of CMV in centrifugation culture. Of 188 specimens, 90 were positive for CMV in centrifugation culture. The fluorescein-conjugated MAb detected CMV in 86 of 90 (95%) specimens at 16 h postinoculation, and 88 of 90 (98%) were positive at 36 h. The fluorescein-conjugated MAb can be used in a direct immunofluorescence assay that can be completed in 15 min following cover slip fixation. Use of this antibody In centrifugation culture provides a convenient and rapid assay for the identification of CMV.
Cytomegalovirus (CMV) can cause severe manifestations in congenitally infected infants and is a major clinical problem in immunocompromised hosts (8, 11) . The tions at either 16 or 36 h. These included four throat and two urine specimens. Neither of the urine specimens was positive with the direct MAb reagent. Three of the six discrepant specimens, two throat and one urine, failed to yield CMV in standard cell culture.
CMV was isolated by standard cell culture from 82 of the 90 (91%) specimens which were positive in centrifugation culture at a mean of 11.5 days. For the 82 specimens which were positive in standard cell culture, there was a significant (P < 0.0001) inverse correlation between the average number of foci in cubic centimeters at 16 h and the number of weeks to positivity in cell culture (r = -0.49, determined by the Spearman correlation coefficient test). Among the five specimens positive in centrifugation culture but negative in standard cell culture that were not described above, the average number of positive foci in centrifugation culture at 16 h was 16.5. No specimen negative in centrifugation culture with both MAb reagents was positive in standard cell culture.
The fluorescein-conjugated MAb reagent detected CMV in 88 (98%) of the 90 specimens which were positive in the centrifugation culture assay, as compared with 89 (99%) specimens detected by the indirect IF assay. Both specimens which were negative in the direct IF assay at both 16 and 36 h but positive in the indirect IF assay were urine specimens. The first yielded a single positive focus at 16 h in the indirect IF assay, but the cover slips were unreadable at 36 h in both assays, and this specimen was negative in standard cell culture. The second specimen was negative with both reagents at 16 h, and only two positive foci were found at 36 h by indirect IF. The standard cell culture was positive at 35 days. It thus appears that the apparent (1%) difference in sensitivity between these two assays may have been due to sampling variability with specimens of low viral titer. For practical purposes these assays appear to be of equivalent sensitivity.
Eight specimens (four throat and four urine) that were positive for CMV in centrifugation culture were negative in standard cell culture. This difference in sensitivity has been described in previous studies by using centrifugal enhancement (1, 3, 4, 6) . Centrifugal enhancement appears to allow the detection of CMV beyond the limit of sensitivity of standard cell culture in specimens of low viral titer (1) . The failure to isolate CMV in conventional culture may also have been due to sampling differences; six of the eight specimens had less than or equal to six foci on the cover slips.
Both of these MAb reagents are reactive with the 72,000-dalton immediate-early protein of CMV. Both reagents showed only nuclear staining patterns, which could not be distinguished from each other. However, after cover slip fixation, the direct IF assay with the conjugated MAb reagent could be performed in 15 min, as compared with 90 min for the indirect IF assay, and had only one step, as compared with two steps for the indirect IF assay. In some circumstances CMV can be detected in centrifugation culture as early as 4 to 6 h following inoculation (4) . Used with the technique of centrifugation culture, this MAb reagent provides a more convenient and more rapid assay for the identification of CMV in clinical virology laboratories.
